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Namo : ROBBY FATIHATUL ULUM Sig [ 1% Male M- Female
E A : B 45 <o
Passport No. sl Nationality P&
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ARC No. ' Date of Birth’ 16/APR71985
IAEBRT A @ #kH i 1 T ~
. : 445 = . (F# Mobile Phone) s
Ci ty/County(Workplace in R.O.C.) BN (2% Home Phone)0027643 ;q_.
/&
£+ % REE44E% Type of health examlnatlon done in the Republic of
[IANB#% 3 8 W Within 3 days of arrival W <#3(6- 18- 30 18 A )Per
[ 4 % supplementary

II. % % ( Medical History)
% REER Prior illnesses :M & [14

I11. % S % ( Physical Examination )

N ?Hr—ijight) e ol s ?fliijﬁand neck) W.E% Normal [ 1R % Abnormal
B
'g;h?ight) : °6.7 2T kes . ?%Jfffgra@ BE % Normal [J# % Abnormal
C. & 119779 o er RT3 CES 3
(Blood Pressure) R A Az mnflg (Heart auscultation) MME% Normal [J& % Abnormal
: -
b '(ﬂl);r‘u;}ie) e /% beats/min V- Eﬁ;bgomen) M E % Normal [J£ % Abnormal
E. %% i 36.7 R K. 88 B & %) e s
(Body temperature) (Locomotion) ML= % Normal []% % Abnormal
F.®7% = 0.9 % 0.8 L. W Ab ik & s
(Vision) Right Left (Mental status) M.t % Normal []£ % Abnormal

M. &4 Others

V. £ & z S % ( Laboratory Examinations )
A B3R X kM4 E (Chest X-Ray for Tuberculosis)

X &% 3 (Findings) :

#) 2 (Resul t) :

W46 (Passed) [Jsmuss4 (TB suspect) [543 87 (Pending) [ R &4 (Failed)
B. ##m#F4mE (Serological Tests for Syphilis) :

5 (Tests):
a. MRPR [JVDRL [] 5 / Positive > #4& / Titers W &M / Negative » % 1§ / Titers
b. ETPHA/ [JTPPA [ FTA-abs [J TPLA [ EIA [] CIA

LIrtE / Positive » %% / Titers W &4 / Negative » %18 / Titers
C. [Cother [] Bt / Positive » %1& / Titers

[] M / Negative > %4& / Titers
#] € (Result) : M4 # (Passed) (R4 # (Failed)




IV. £ & £ Y % (Laboratory Examinations)

C. BAFA&#H®4HE (Stool Examination for Parasites ):
LIt > # 4 ( Positive, Species ) MM (Negative)
#] % (Result) : M4 #(Passed) [ R 444 (Failed)

D. WA ERIEBRMRSZ B HARRIRE RTA 4% (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. $i# % (Antibody Tests )

K241 (Measles Antibody) I8 (Positive)[ e (Negative)[ |4k # & (Equivocal )
& B i 282 (Rubella Antibody) 5t (Positive)[ Irat(Negative)[ |4k # & (Equivocal )

b. ARy H:4E% 8 (Vaccination Certificates) (AR ESEEDH - BRBRAR R G E/4E 8 1
st B B EAE R/ R ®R#A/The certificate should include the date of vaccination > the name of
administering hospital or clinic and the batch no. of vaccine ; the date of vaccination should
be at least two weeks prior to traveling overseas. )

[ m 2 A #4838 (Measles Vaccination Certificate)
[ J4#& B B2 A #4825 80 (Rubel la Vaccination Certificate)
c. [A##22  WRBTFHEMEFE - (laving contraindications » not suitable for vaccination

d. WMAE% 38R £8REHREME LR %5 (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

V. 2 4 % # % ( Examination for Hansen’s disease )

2% & KR & R (Skin Examination)

B E % Normal

[J& % Abnormal : O34 % (Not related to Hansen’ s disease) :

O%kfLi% & 7% %A% — F # & (Hansen' s disease suspect who needs further examinations. )
a.m¥Ewk (Skin Biopsy) :
b. & JE# A (Skin Smear) : OFtE(Positive ) OFat: (Negative)
C. KBRS BER AR & %k Kb 4e i A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O4# (No)
# & (Result) : []4#(Passed) [/ —F & (Needs further examinations. ) [JAR4&#(Failed)

M B4t £ /The final result of health examination:
B4 4% (Passed) [JZai#—$# % (Need further examinations. ) [*R4#% (Failed)
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( Signature of Superintendent : ) & ;' \7']
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REEFIA:
B #4 (Date) : (2018/06/25 )(yyyv/m/op) 3¢ 35 8A =18 A P9 A % (The certificate is valid for three months. )

$2EE—/ Notice 1 : ABIt% 3 HNEBGSCEIEME R BEE —PHREXNEEE » HK " ZISBINBE N EFREEEINE ) 5 7 6RES 9 BHE
BEN G  ROREE  BRERM TS 58 (- EE{gEF AT < / If the results of your within-3-day-of-arrival or periodic health examination show that

you require further examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Governing

Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.
FEEE " / Notice 2 : SEHAMEM R AHTT @AM~ B ERRE A 2 (EATEHR 55 TA N85 < / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




